nulated and avoiding to cannulate the same duct more than once, in the same breast specimen. Additionally, mapping encompassed recording the distance of scope advancement and the number of bifurcations passed for each duct. ii) Locate and identify the accessible intraductal lesions. However, it should be kept in mind that ductal endoscopy on ex vivo specimens is more difficult than on live patients due to less distensible ducts, which render the visualization of pathology more difficult. Nevertheless, this letter points to the need for studies on education prior to ductal endoscopy. Comparative studies with training models on live patients might be desirable. The optimal education scheme, putatively combining ex vivo and in vivo education, remains to be defined.
Dear Editor, Ductal endoscopy of the breast is a recent method of ever growing importance in the work-up of patients with bloody nipple discharge. Ductal endoscopy can produce enlarged, high-quality, real time video images of tiny, previously unseen areas of the breast ductal system [1] [2] [3] [4] . Education in breast ductal endoscopy has not been systematically addressed in the literature. Cannulating the bifurcations in the breast ducts might be a demanding task. Given the particularities of the method and the lack of knowledge, the optimal training model has not yet been determined. In this study, the training program performed in our Breast Unit is introduced and probably recommended. For the training process, an ex vivo model was adopted. Fellows were trained on surgical specimens derived from modified radical mastectomy for breast cancer. Each specimen was submitted to ductoscopy (Mastascope TM , Lifeline Biotechnologies, Inc., Reno, NV, USA), fresh, within 20 min after excision, and was free from any form of fixation. Under adequate illumination, the mastectomy specimen was mounted on a flat surface to simulate the anatomical position on a supine body. The target of the education program was to achieve proficiency in performing ductoscopy. Ductal endoscopy was considered successful when the fellow was able to: i) Perform mapping of the ductal system. Mapping comprised noting down the location and number of ducts can-
